Posterior reversible encephalopathy syndrome (PRES) is a transient condition characterized by altered mental status, seizure, headache, and visual disturbance with typical neuro-imaging findings in the bilateral parieto-occipital regions. Clinicians should be aware of this syndrome because delayed diagnosis and treatment result in irreversible neurologic deficits. We present the case of a 77-yearold male diagnosed with PRES in the setting of postoperative critical illness caused by small-bowel strangulation.
Procalcitonin (ng/mL)~0. Angiotensin-converting enzyme inhibitors should be used cautiously in patients who are hypovolemic or in those with underlying renal artery stenosis due to potentially abrupt drops in blood pressure. The mean arterial pressure should be lowered by approximately 20% or to a diastolic blood pressure of 100 mmHg during minutes to hours. Overaggressive reduction of blood pressure should be avoided as it could lead to end organ dysfunction and cerebral infarction. [14] Seizures should be actively treated using an anticonvulsant drug. [5, 13] although long-term medication use is not required as seizures do not usually progress to chronic epilepsy. [7, 9] The neurologic symptoms of PRES usually are reversible.
Hinchey et al. [1] reported that neurologic deficits resolved within two weeks in all of the patients they evaluated, and
Roth et al. [9] reported that symptoms in their patients resolved on average after 7.5days. MRI abnormality is also reversible, although it takes longer than clinically demonstrated symptom recovery. [9] Although delayed diagnosis and treatment could result in irreversible brain damage, occasionally, despite appropriate treatment, poor neurologic outcomes have been reported. [6, 11, 14] Risk factors for irreversible brain damage are unknown, however, they might be associated with multimorbidity (sepsis, dementia) or intracerebral hemorrhage. [5, 9] Currently, PRES is a disease that is well-known to neurologists and neuroradiologists, although it remains unfamiliar to many physicians. As delayed diagnosis and treatment may lead to a poor neurologic prognosis with irreversible brain damage, physicians and intensivists should be aware of this syndrome. In particular, it is very difficult to detect a neurologic deficit in patients in an intensive care unit as critically ill patients are usually sedated and intubated. As in our patient, it is possible that PRES can develop even in patients in a critically ill condition. Therefore, intensivists should consider PRES if a patient with triggering factors does not experience mental status improvement even after the cessation of sedative drugs.
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